2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G61950

1. Entity Name
TRI-COUNTY CRTHOPAEDICS, P.A.

Pringipal Place of Business

317 N MANGCUSTINE AVE
SANFORD FL 32771
u

Mailing Addross

317 N MANGOUSTINE AVE
SANFORD FL 32771

FILED

Feb 05, 2007 08:00 AM
Secretary of State |

" T
2. Piincipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, oic. Sutte, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & State City & Stato 4, FEI Number Applicd For
59-2322787 Not Appiicable
zZ Counl i iti
w ounty Zip Country 5. Cerlificate of Status Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

SCHAEFFER, JOHN F,
317 N. MANGOUSTINE AVE,
SANFORD FL 32771

Streot Address (P O. Box Numbor is Not Acceplablo)

Cily

Zip Coda
FL | |

8. Tho above named entity submits this statemoent for tho purpose of changing its regisicred office or regislered agent, or both, in tho State of Florida, | am lamiliar wilh, and accept

tha obligalions of rogisiered agonL.

SIGNATURE

Sqnatura, typad or pnnted mame of 1eyistered ager and bl  epphcable.

(NOTIE Registared Agant signatuig ramured wher rainstanng) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fes WIIl Be $550.00

Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution. []  Added o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

mi PD [ Detele e 3 change [ Addilion
NAME SCHAEFFER, JOHN F. NAME N .

sInEr aomeess | 317 N. MANGOUSTINE AVE. SIREET ADRE S5 LOOD00G2 3024

ClY-S1-/IP SANFORD FL CliY-ST- AP DE.-"laallJ?“BDUSU“DDE ].SU. l:"j
. T [ Defere mt O change [ Aadinem
N AUJLA, NARINDER S. NAME

sirr annRrss | 317 NORTH MANGIUSTINE AVENUE SINET DD SS

CINY-5-2i1 SANFORD FL CllY-ST- /1P

Tk [ Detete T0E O thange [ Addilion
NAM; NAM:.

SIRLLT ADDRESS SIRET ADDIESS

CIY-S1-/IP CilY-Si- /1P

mr [ pelete il CJchange [T Addition
NAME HAME

SIACETADDIESS SIITET ADDRESS

ally-s1-ap G- ST-71P

i (] Delete i O Chiange (L] Adeition
NAMI NAMI

SIRLLT ADINIESS SIRELT ADTRESS

CY-81-ap CIY-51-4IP

mi O petere unr [ change ] Addition
NAME NAME

SIML1 ADUHLSS SIHIET ADDSS

CIY-8T-Ap CITY-SI-/Ip

12. | horeby carlify thal the informalion supplicd with this filing docs nol gualify for the axemptions coniained in Section 119, Florida Slalutes. | further certify thal the information
indicated on this report or supplemental roport is Irue and accurale and (hat my signaluro shall have the same logal offoct as If made under oath: thal | am an olficer er direclor
of the corporation or the receiver of ruslee ompowered lo oxocule this repert as required by Chaptor 607, Florida Statules; and that my name appoars in Block 10 or Block 11

il changed, or on an atlaehment with an addross, with all other like empowered.

TJonn E Schackfer (dm) 323-2577

SIGNATURE: i

/ﬂamruns AND TYPED OR P“TEWE(? SIGNING OFFICER OR DIRECTOR

Date Dayrime Pricne 4



